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Abstract
Coronary artery aneurysms, characterized by abnormal dilatations of a localized portion of the coronary artery, are an uncommon finding
during angiography. We present a case where a giant right coronary aneurysm was detected during angiography, in a patient admitted with a
inferior wall myocardial infarction.
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On April 2005, a 82-year-old male with past smoking
history, dyslipidemia, diabetes, and chronic renal failure was
admitted to our Hospital with the diagnosis of an inferior
wall acute myocardial infarction. He was given thrombolytic
therapy with reteplase, within 3 h of symptoms, with signs of
reperfusion. The echocardiogram showed posterior and
inferior wall hypokinesis with good left ventricular ejection
fraction. Prior to discharge, he underwent a dobutamine
stress SPECT image that revealed no important ischemia.
The patient had an uncomplicated clinical outcome during
hospitalization and, due to the old age and his condition of
chronic renal failure on haemodialysis with a low everyday
activity, no invasive investigation was carried on.
Five months later, this same patient was readmitted with
chest pain and signs of an inferior wall myocardial infarction
as before. A coronary angiogram was immediately performed
to assess the possibility of mechanical reperfusion. The coro-
nary angiography revealed a giant aneurysm of the mid-
portion of the right coronary artery (Figs. 1 and 2), and a 90%,
heavily calcified stenosis of the left anterior descending artery.
CABG surgery was suggested, but it was refused by both the
patient and his family. Again with an uneventful recovery, he
was sent home with medical therapy.
Coronary artery aneurysms usually involve right coronary
artery, followed by left anterior descending and the left
circumflex coronary arteries [2]. This uncommon disorder
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has a prevalence on angiography ranging from 0.3% to 4.9%
[1]. Usually related to atherosclerosis, the predicted 5-year
mortality rate is nearly 30% [5], but treatment of this
abnormalities is not well established as it is based mainly on
case reports [2–4,6,7]. Some advocate conservative man-
agement, while others are in favour of a more aggressive
approach (surgery or stenting). As far as we know, there are
not many cases reported in literature not managed with
surgery or angioplasty. Here we present an 82-year old man
with disabling chronic renal failure on dialysis, with a low
physical activity. Although we suggested a more aggressive
approach, conservative treatment with dual anti-platelet
therapy, plus beta-blocker and statin was the patient's pre-
ferred option. One year after the last myocardial infarction,
the patient is alive and doing well.
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